A 67-year-old man presented with left-sided chest discomfort to our department. His medical history was unremarkable. The physical examination revealed a continuous murmur at the left mid-sternal border. ECG imaging and cardiac enzymes were normal. The echocardiography revealed no wall motion abnormality. Coronary computed tomography (CT) angiography was performed to evaluate the coronary arteries. There was no significant stenosis in the coronary arteries. However, a serpiginous fistula from the left anterior descending (LAD) artery to the main pulmonary was detected (Fig. 1) . Volume rendering images revealed a dilated proximal LAD associated with a plexus of vessels that communicated with the conal branch of the right coronary artery (RCA) and the main pulmonary artery. Surprisingly, a popular heart-shaped aneurysm adjacent to the pulmonary artery was realized (Fig. 2) .
. Coronary CT angiography image in the axial section shows serpiginous vessels (arrows) coursing from the left anterior descending artery to the main pulmonary artery Figure 2 . A popular heart-shaped aneurysm adjacent to the pulmonary artery in a volume rendering CT image (arrow)
